She complained of flooding and whites. The usual duration of her menstrua] flow had been three days; but about two years ago it began gradually to increase from month to month, till about November 1875 she began to suffer from distinct menorrhagia.
The flow at that time lasted eight days, was excessive in amount, and accompanied with clots. The duration and amount of flow kept on increasing, so that for the last eight months she had menstruated for a fortnight at a time. She has not had much pain at any time, but feelings of intense exhaustion. In the intermenstrual period there was profuse leucorrhoea. About a month ago, at the commencement of menstruation, she took a pain in the back so severe, that the doctor had to be sent for immediately. Some medicine which he gave her relieved her pain. She commenced to menstruate at the age of 14. Till her present illness, the duration of the flow was always three days, and menstruation recurred with perfect regularity every twentyeight days. She married at the age of 27, and has had four children, the eldest born twenty-one months after her marriage, the youngest eleven years ago. The ages of the children are, 17, 15, 13, 11. She has had two miscarriages, the first (third month) occurred nine months after her marriage; the second (also third month) took place about nine years ago. Flooding continued for about eight days after the last miscarriage. All her labours have been easy and normal. Her general health has been excellent till within the last two years, and now she presents a pale, weary-, almost cachectic appearance.
The lower part of the abdomen was occupied by a firm body, reaching nearly a hand-breadth above the pubes, and of the form and feel of the enlarged uterus. A distinct vascular bruit could be heard with the stethoscope, loudest on the right side of the organ.
On making a vaginal examination, the exploring finger meets a body immediately within the vulva, firm and fleshy, distending the vaginal walls, and filling up the whole pelvic excavation. On combined external and internal examination, the vaginal mass is felt to move in concert with the uterus; but it is utterly impossible to reach the vaginal roof, or to pass a sound into the uterine cavity.
On 7th July, the patient having been put under the influence of chloroform, in the presence of Dr Macdonald, Dr Caldwell from Illinois, and others, Professor Simpson passed his left hand into the vagina, and ascertained that the growth came from within the uterus, though the root of it was not accessible. As neither the chain of an ecraseur, nor the platinum wire of a galvano-caustic battery, could be passed high up on the body, the most prominent portion of it was crushed off with the Ecraseur. A second and a third section were thus removed before the body was so far reduced in bulk to allow of its pedicle being reached.
This was now found attached to the back wall of the uterus, above the os internum. It was encircled with the Ecraseur, ? and crushed slowly through, and the wound surface measured 1J inches in diameter. There was no great loss of blood. The perineum was lacerated from the passing in of the hand, and the extraction afterwards of the mass. The cavity was syringed with some warm water and carbolic acid; and after the patient was put in bed, an opiate was administered.
There has been no bad symptom since the operation. The vagina is syringed twice a day with warm water, and there is every prospect of a good recovery.
